FILED

April 10, 2003
S TATE BOARD STATE OF NEW JERSEY
OFMEDICALEXAMlNERS DEDARTMENT OF LAW 5 PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRE
STATE BOARD QF MEDICAL EXAMINERS

In the Matter of

ADAM M. MEYERS, [.0O, CONSENT ORDER

This mattor was spened befuzrs the New JerIsey State Board
cf Medical Examiners (the “Board”) upon the Board’s rece:pt of
information that suggested that respondent Adam M. MNevers, D.O., had
prescribed controlled dangerous substances (hereinafter “CDE”)
without good cause to patients A.D., C.N. and J.V. Respondent Meyers
appeared before a Committee of the Board en Novembsr 27, 2002, ana
then tes*ified goncerning his prescriptlon practices generally and
offeored specific testimony concerning his prescribing for the three

identified patients.

The Board has had opportunity to review respondent”s
testimony, respondent's patient records, and all available
investigative informstioen, and hereby £inds that respondent
prescribed <¢£s wiihour good cause to each of the three patients
identified by inizial above, The Beoard additionally finds that
respondent failed to maintain adezuate patient records for aach of

che three identified patien=s, and finde that, in each of the three

tases, raspondent falled ts document necessary information concerning
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the prescriptions he wrote in the patlent chart (and/or failed to
ksep ceples of prescriptions written), to include detail ecnzerning
the guantity and strength of CDS prescribed.

The Board further finds that, In the case invelwving patient
A.D., respondent failed to recognize and preperly treat addiction,
over-prescribed narcotics; wrote post-dated prescripticns) and failed
to make appropriate referrals, to include referrals to addiction
specialists ©r psychiatrista.

In the eas= involving patient 7.v., the Beard additionally
found that respondent prescribed nargotics without good cause to a
peraen With a dzug abuse history and with mulziple failed attempts ac
rehabilitation; failed to recognize and preperiy treat adgietisn: and
failsd to make appropriate referrals, to include referrals <o
addiction =pecialists OI psychistrists.

Finally, 1In the case invelving patient C.N., the Board
additionally found that respondent treated and prescribded narcotics
without examining the patient c¢r maintaining patient records.

Based on the ahove findings, the Board soncludas that basis
for disciplinary sanction against responcent exists pursuant o
M J. 8. 8. 45:1=21 (k) and {m). Respoxident enters inte this Consent
Order £or the purpose of resolving all issues currently pending
befora the Beard and in doing so neithex admits necr denies the
Board’®s findings. The partles desiring te¢ resolve this matter

without formal discipiinary proceedings, and the BRBeard being
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Satisfied that the within resclution is in the public interest and

adequately pretects the pudli¢ health, safety and welfare, and for

goocd cause shown:

IT I8 on this 10th day ©f April . 2003
QRDERED AND AGREED:

The lizense of respendent Adam M. Mayers to practice medicine
and surgery n ths 8tate of New Jursey is hereby suspended for
a8 period of three years, commencing on May 1, 2003, The first
g8ix months of the licensure suspension (from May 1, 2003 through
Qeteober 31, 2003) shall. he a.pariad of aotive duapensiom and
the zemaining twe years and six months (from Nevember 1, 2003
througk April 30, 2006; shall be stayed and served as a perisd
of prebation, provided that respondent complies with all zexms
and conditions of this Order.

Raspendent shall refrain £rom engaging in any medical practice,
in Now Jersey or elsewhere, during the period of active
suspenaion, and shall, during the peried of active suspensicn,
attend and successfully complete courses acceptable to thie Board
IN the proscribing of centrolied dangerous substances and in
record-keepiny. Respondent shall additicnally attend and
succegsfully complete & course or program of not less than forty
hours duration in addiction medicine.

Prior to resuming any practice of medicine In the State of New

Jersey, whether during the peried of precbation or at any time
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arter the conclusiern Of the pezieod of suspension, respendent
shall pe reguired t¢ appear before a Committee of the Board, and
ther demonstratg that he has complied with &ll texm=s and
conditions of this Qrder, +to include having obtainsd all re-
sducaticn required by operation of paragraph 2 above. The Boasd
exXplicitly reserves the right $o <then place, by way of
gupplemental Order, any @onditions and/cr limitatieas which the
Board shall deem appropziate upon any <further practice of
medicine by respendent, to :nclude, without limitation, possible
impositien of a requirement that respondent make his patient
records readily availabla for periodic randem monitering by the

Board throuzh its Medical Directeor 2r other designes.

NZW JERSEY STATE BOARD

CF MEDICAL EXAMINERS
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William V. Harrer, M.D., B.L.D.
Board President

I represent chat | agree to be bound
by the terms ef this Order, GConsent
is hereby given to the Board t¢ entex
this Ordez,

_ﬁf::222£;1 ﬂzé;hgnnr

Adam M. Meyers, P.C.
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A licensee whose license has been revoked, suspended for one (1) year or more Or
permanently surrendered must remove signs and take affirmative action to stop
advertisements by which his/her eligibility to practice is represented. The licensee must
also take steps to remove hislher name from professional listings, telephone directories,
professional stationery, or billings. If the licensee's name is utilized in a group practice
title, it shall be deleted. Prescriptionpads bearingthe licensee'sname shall be destroyed.
A destruction report form obtained from the Office of Drug Controt {973-504-6558) must
be filed. If nO other licensee is providing services at the location, all medications must be
removed and returned to the manufacturer, if possible, destroyed or safeguarded. (In
situations where a license has been suspended for less than one year, prescription pads
and medications need not be destroyed but must be secured in a locked place for
safekeeping.)

3. Practice Income Prohibitions/Divestiture of Equity Interest in Professional
Service Corporations and Limited Liability Companies

A licensee shall not charge, receive or share in any fee for professional services rendered
by him/herself or others while barred from engaging in the professional practice. The
licensee may be compensated for the reasonable value of services lawfully rendered and
disbursements incurred 0N a patient'sbehalf prior to the effective date of the Board action.

A licensee who is a shareholder in a professional service corporation organizedto engage
in the professional practice, whose license is revoked, surrendered or suspended for a
term of one (1) year or more shall be deemedto be disqualified from the practice within the
meaning of the Professional Service CorporationAct. (N.J.S.A. 14A:17-11), A disqualified
licensee shall divest him/herself of all financial interest in the professional service
corporation pursuant to N.J.S.A. 14A:17-13(c). A licensee who is a member of a limited
liability company organized pursuant to N.J.S.A. 42:1-44, shall divest him/herself of all
financial interest. Such divestiture shall occur within 80 days following the the entry of the
Order renderingthe licensee disqualifiedto participate in the applicable form of ownership.
Upon divestiture, a licensee shall forward to the Board a copy of documentation forwarded
to the Secretary of State, Commercial Reporting Division, demonstrating that the interest
has been terminated. If the licensee is the sole shareholder in a professional service
corporation, the corporation must be dissolved within 90 days of the licensee's
disqualification.

4. Medical Records

If, as a result of the Board's action, a practice is closed or transferred to another location,
the licensee shall ensure that duringthe three (3) month period following the effective date
of the disciplinary order, a message will be delivered to patients calling the Former office
premises, advising where records may be obtained. The message should inform patients
of the names and telephone numbers of the licensee (or his/her attorney) assuming
custody of the records. The same information shall also be disseminated by means of a
notice to be published at least once per month for three {3) months in a newspaper of



general circulation in the geographic vicinity in which the practice was conducted. At the
end of the three month period, the licensee shall file with the Board the name and
telephone number of the contact person who will have access to medical records of former
patients. Any change in that individual oOr hislher telephone number shall be promptly
reportedto the Board. When a patientor hislher representative requests a copy of hislher
medical record or asks that record be forwarded to another health care provider, the
licensee shall promptly provide the record without charge to the patient.

5. Probation/Monitoring Conditions

With respect to any licensee who is the subject of any Order imposing a probation or
monitoring requirement or a stay of an active suspension, in whole Or in part, which is
conditioned upon compliance with a probation oF monitoring requirement, the licensee
shall fully cooperate with the Board and its designated representatives, including the
Enforcement Bureau of the Division of Consumer Affairs, in ongoing monitoring of the
licensee's status and practice. Such monitoring shall be at the expense of the disciplined
practitioner.

(a)  Monitoringof practice conditions may include, but is not limitedto, inspection
of the professionalpremises and equipment, and Inspectionand copying of patient records
(confidentiality of patient identity shall be protected by the Board)to verify compliance with
the Board Order and accepted standards of practice.

(b) Monitoring of status conditions for an impaired practitioner may include, but
is not limited to, practitioner cooperation in providing releases permitting unrestricted
access to records and other informationto the extent permitted by law from any treatment
facility, other treating practitioner, support group Or other individual/facility involved in the
education, treatment, monitoring or oversight of the practitioner, or maintained by a
rehabilitation program for impaired practitioners. If bodily substance monitoring has been
ordered, the practitioner shall fully cooperate by responding to a demand for breath, blood,
urine or other sample in a timely manner and providing the designated sample.



